e i e A

I Pt

ARIZONA STATE DEPARTMENT OF HEALTH

. A e

BTATE FILE NO,

R S T T

\\Q\\?—“ WUREAU OF YITAL STATISTICS P?m
6"\5 B e o, _CERTIFICATE OF DEATH REGISTRAR'S NO. 2
7 ? “‘ @3 1. PLACE OF DEATH B. LENGTH OF STAY 2, U5U DENC twlmmfgrﬁ' LiViD.
4 3 OEMCE BEFORE 1
\(}E oF DEA}T;% A. COUNTY Yums ﬁ.md'a?w"‘ 1 Yzome A. STATE California . B coveir "5 ﬁle‘é:m
C. CITY B inciTy LiMiTs c. CI;I;Y B M iy Lisirs
f AND Tg\?VN Yuma, [J cuTsioECITY LIMITS TOWN Solana Beach {0 oursice ciry LiiTs
JAL RESIDENCE D. FULL NAME OF  (IF NOT IN HOSPITAL OR INSTITUTION, GIVE 57 REXT D. STREET (17 RURAL, GIVE LOGATION) E. 13 RESI
- : ) L DENCE ON A FARM?
i - N L on ‘?5‘“,;@;%‘“’53},11-10 Depot 5568PF*Ri0s YES[O No
’ 3. NAME OF A, (rimsT) B, (MpoLn) C.  (LasT) 4. SEX | B. CoLOR or RACE GA' MARAIED, NEYEA MARNIKD,
DE ED A - . . FROWED, DIYORCAD (SPECIPY)
(m,_,%‘?,‘,i,m Silaes Whitlfield Mote Male White Widowed
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (In vears! IF UNDER | YEAR [IF UNDER 24 HRS.] DA. UBUAL OCCUFATION (GIVE XIKD oF
MonTH .MY TRAR LAST RIRTHDAY) | MONTHS DAYS HOURS MM, WORK DURIMNG HOSTOF L IFe EYEX IF RETIRED)
None 8 | 30 El 187) 89 T Reilway engineer
9B. KIND OF BUSI. 10, BIRTHPLACE (sTaTR

+ CITIZEN OF WHAT

12. Was DECEASED EVER IM U, S, ARMED FORCEST

13. SOCIAL SECURITY
NESS OR INDUSTRY o&;onmn COUNTRY) CDUN;' (YE®, NO, OR uu:uovm;| {tF YES, WAR OR DATES OF SERYICK) 540
Se_P. Railroad orgia U, ST, No 700-~14-1727
T4A. FATHER'S NAME 148, BIRTHPLACE

(STATE,OR COUNTRY)

IBA. MOTHER'S MAIDEN NAME 188, BIRTHPRLACE

aach, all
l. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATHS

ANTECEDENT CAUSES

MEDICAL CI
(A}

ENTER ONLY ONK CAUSE PER
Link For (A), (B), (C),

$rnie voma NoT mEAN THR

RT;ICATI N

Joseph Mote Geor gia Ophelia Christian orpie
16. INFORMANT'S SIGNATURE ADDRESS 19 DATE e == e
Mrs. Helen Morrison, 5669 Nos Rios St. DEATH April 19, 1961
18. CAUSE OF DEATH | colansa

INTERVAL BETWEEN

ONSET AND D?:Az'lg
- L3

. ’ , .
OF | wopx oF brine., sucn as| MORBID cONDITIONS, IF AnY, DUE TO (B) & )y~ ﬂﬁ_é&aj&
DEATH HEART FAILURE, ASTHEMIA, | OIVING RISE TO THR apove
ETC. IT MEANS THE DIsEasx, | CAUSK (A) BTATING THE UN-
{(TEM 1B) INJURY, OR COMPLICATION DERLYING CAUSE LASY. DUE TO (C)
] WHIGH CAUSED DEATH. [l. OTHER SIGNIFICANT CONDITIONS
——, CONDITIONS CONTRIBUTING TG THR DEATH BUT NOT .
: PLAGK DISKASE cONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUBING DEATH. .
SERATIONS i9A. DATE OF OP A?N 196, MAJOR E(N |Nrss OF OPERA‘I‘I/?‘ 20, AuT;vy—
¢l
AUTOPSY I ’f" =2 é /49,5’ & Adbove bes /c?}zsé’ 5/7’ 2 - Yes No [
I/HEREBY féF.RT Y THAT § ATTENDED THE DEGEASED FROM_.YZ YOI at*f"%'i@:% SULEONRs ___, THAT 1 LABT 8AW THE DRCEASED
MEDICAL /r ALIVE on_ﬁ_ﬁﬁ__, 19 .. AND THAT DEATH GCCURRED AT 07 jfﬂ’ M. FROM THE CAUSES AND OM THE DATE 8TATED ABOVE,
.TIFICAT[O 22A. SIGN ,{DEGRE TITLE) 228. ADDRESS ) NED
Q M,De Yuma, Arizone ”
23A. ACCIDENT m-:cum 23B. PLACE OF INJURY (E.0.1 IN OR ABGUT HOME, | 23C. (CITY OR TOWHN) Adounrry” (sran;
DEATH SUICIDE FARM, FACTORY, SYREET, OFFICE BLUG., ETC.)
HOMICIDE
DUE TO NATURAL CAUSE
EXTERNAL] R3D. TIME (MONTH) (DAY) (YKAR)  (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID [NJURY OCCUR?
oF | WHiLe AT NoT WHILe
VIOLENCE NJURY : M_ X EI AT WORK
ORONER’'S 24AMCORONER'S SiGNATHRE 24B. ADDRESS \,ﬂ\ﬂ 24G., DATE SIGN
TIFICATION) %) ,,E,SL& \ NEoner 20
- ERA /- ,a‘ 25A. BURIAL (1 ATE\ ZEC NAME OF CEMETERY OR CREMATORY ED. LOCATION (city, Town, ok county) (STATE)
)ﬁ(‘\écmtn% b, eremation L] Renovar gl /61 Bringds Funeral Home ,Tuo son, Arizona
ZGAI:ODCAATERREES. 26B. REGISTRAR S BIGNATURE 27A. FUNERAL DIRE P A 279. ADDRESS
EGISTRA 1/ V”J()-’Z P M-Q/W . 31;&/(—(2.,—{,"\—»./‘ Ray Dixon_-.Ywn 551 161:11 Street’m
Y 3 2685. EMBALMER'S
/:}}ff! FORM V-2 REV. 2.15.80 I15M AMPCO 32067 CERT. NO.
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